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WELCOME

We are so excited that you have joined us today.
While you are waiting for the training to start at 9:00, please
listen to some music that relates to our topics today.
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Thank you for being here today.
We are going to ask you to "really” be here.

We are going to ask you to lean into any discomfort you may
experience today. Notice and explore that discomfort. Our
trans and non-binary youth deserve and need us to learn from
our discomfort and embrace inclusivity.

Inclusivity is about a person feeling like they matter.
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“Love and belonging are the needs of all adults and children.
We are hardwired for connection- it’s what gives purpose and
meaning to our lives. The absence of love, belonging, and
connection always leads to suffering.”

Brené Brown



We all have intersectional identities

A framework to understand the many
interconnected and overlapping
social identities that each of us have.
What our brain does under stress and
how that impacts assessment,
engagement and intervention

SEXUAL ORIENTATION
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Cecil Webster, MD, 2022
Kimberle Crenshaw, JD 1989



Breakout Groups

(10 min./spokesperson)

What 3 identities do |
strongly identify with?

As a result of my
identifications, what
assumptions could | make?




What is gender?

A complex concept referring to the socially and culturally constructed characteristics of femininity and masculinity.




Gender diversity is common &

 Among high school students:
»1.2% of teens identify as transgender
»2-9% of teens experience some level of gender diversity

» 1.6 million 13+ year old identify as transgender
»30% of youth in foster care identify as LGBTQA+ compared to 11% not in foster care

* 1.2 million non-binary LGBTQ adults in US
* 24 % of trans are also neurodivergent

* Younger generations are increasingly questioning gender identity
and/or identifying as transgender and gender diverse

Clark et al., 2014; Eisenberg et al., 2017; GLAAD, 2017; Kidd et al.,
2021; Want et al., 2020; Wilson & Meyer, 2021
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Gender Diversity
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Breakout Groups

(10 min./spokesperson)

What is your growing edge
regarding working with and
embracing trans/non-binary
youth?

What is your discomfort and how
are you leaning into that?
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Gender affirming care is trauma-informed care

https://www.nctsn.org/sites/default/files/resources/fact-sheet/gender-affirming-care-is-trauma-informed-care.pdf
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What is trauma?

“A traumatic event is a frightening,
dangerous, or violent event that poses a
threat to a child’s life or bodily integrity.

Witnessing a traumatic event that

threatens life or physical security of a
loved one can also be traumatic.”

National Child Traumatic Stress Network




Many spaces are not inclusive or safe for trans and gender diverse youth...

Extracurricular )
Health care . Public restrooms
activities

Gym/locker
rooms

NYelg[e]o] Anti-Trans Policy Applications
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Traumatic experiences (T and t)

Domestic violence Neglect Parental SUD Divorce

Sexual exploitation Religious rejection/shame

Bullying(verbal and physical)

Rejection from family members Shopping experiences

Homelessness Isolation Discrimination

Neighborhood harassment
Constant Social Judgement
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Feelings

Behaviors

Beliefs about self

Confused
Sad
Frustrated
Scared
Angry
Lonely
Shame

Self-harm

Can’t sleep/ too much sleep
Irritability

Aggressive reaction
Eloping

Need to control

Suicidal thoughts

Suicidal attempts

Refusal to leave the house
Withdrawn/disconnected
Somatic complaints

Eating disorder

Always having to pretend
Addictive behaviors
Avoidance of gender
Hypervigilant/paranoia

| am bad

| am unlovable

| am powerless

Nobody cares about me
Nobody will protect me
It is not okay to be me

| am unworthy

| am weird/ different

| do not belong

| do not matter

| am wrong

| am not human/real person
| am a ghost/alien




Window of
Tolerance

Co-regulation (as opposed
to self-regulation). The
adult becomes the
“emotional container” with
the individual. The caring
adult must check their own
biases. They must stay
regulated and engaged with
the individual during
stressful and dysregulated
times.

Regulation-inside the
window of tolerance
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Why this work is so important, it really is life and death important.

Low Family Acceptance correlated with:
Depression 5.9x
Substance use 3.5x
Suicide thoughts and suicide attempts

Risky sexual behavior

Cecil Webster, MD 2022
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Ways to create safety in order to developa L "
therapeutic (meaningful) relationship.

* Confidentiality is a must

* Speak up for LGBTQA+ individuals

* Display your pronouns and respect their pronouns

* Display gender diverse and LGBTQA+ signs, magazines, books
* Change forms to include various gender identities

e Gender neutral or single occupancy bathrooms

* Include gender identity in non-discrimination policy

* Do not assume (gender, sexual orientation, pronouns, anything)

* Train all staff in your workplace about inclusivity

e Be humble
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Believe and validate youth when they share their gender identity with you.

HE,

HIS
PLEASE.
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* Hope is not an emotion, hope is a cognitive
thinking approach.

* Hope is 100% teachable.

* People who have experienced hard times
are better at having hope, hope is a
function of struggle.

* Two prerequisites for high levels of
hopefulness are: Perseverance and Tenacity.

* People who have hope have had someone
in their life that modeled and held out hope
for them. Please step up and be that
someone.
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* Your feedback is priceless. We will be facilitating

H e ‘ p US an evaluation right now. Keep this webinar open
and open another tab to access your email (or you

eva ‘ u ate can use your mobile phone).

* Alink to the evaluation should be near the top of

O u r- your inbox.

* Follow the link and complete the evaluation,
training!



Breakout
Groups

What is one take away from today
that you can put into action to
help build a community of
inclusivity for all.
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Our task is to provide a light in the darkness for
those who have lost faith that people will
protect them- or that they have a basic human
right to that protection. The restoration of
hope to a terrified child or guardian is a calling,
and we must aspire to be our best selves to do
it justice.

Slide Credit: Jason Fogler, Ph.D.



